0.65. The WOSI did not correlate with the mobility item of the Walch-Duplay score. Discussion.-The WOSI was found to correlate with the Walch-Duplay score. However, the WOSI was more sensitive than the Walch-Duplay score for the assessment of patient satisfaction. It is likely that both self-administrated questionnaires and physical examinations are complementary for an accurate investigation of the functional objective and subjective outcome after shoulder stabilization surgery.
Risk of recurrence and return to sport after surgery for anterior shoulder instability Results.-The 117 athletes who responded have the same characteristics in terms of gender, sport type, laterality, and side of surgery. The group ''Latarjet'' concerned slightly younger patients (23/25 years), and higher level than group ''Bankart'', reflecting a trend to operate more frequently by Latarjet for the population with the highest risk of recurrence because of their sports practice. The immobilization after surgery is shorter after Latarjet (3,2/4,7 weeks, P = 0,0001). The possibility of running (2,4/3,2 months, P = 0,0045), training (5,1/6,3 months, P = 0,0068), and return to competition (6,2/7,3 months, P = 0,0027) is faster for the group ''Latarjet'' significantly. The percentage of return to competition is also higher for this group (91%-79%, P = 0,05). However, despite a faster recovery of sport for the group ''Latarjet'', the recurrence rate is lower than for the group ''Bankart'' with a significant difference (2,5-20,5%, P = 0,01).
Conclusion.-The athletes with Latarjet surgery may return to sport more quickly with less risk of recurrence than with Bankart. Although the results are in favor of Latarjet, the choice of the technique must be left to the discretion of the surgeon, but the type and level of sports could be a reason for the choice of surgical techniques.
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Survey on the ability to resume sport after surgery of the rotator cuff Introduction.-Few research papers have assessed the resuming of sport after surgery on the rotator cuff while it is offered to patients who are in work or keen on sports.
Objectives.-Carry out a survey on the resuming of sport or work.
Method.-Through GREP, 220 questionnaires making a retrospective assessment of the time taken to go back to sport after cuff surgery were sent to patients aged under 60, and 23 questionnaires were sent to senior surgeons with 5 questions on their post-operative practices.
Outcome.-Ninety-six in 220 questionnaires were usable (55 male, average age 52.77). Eighty percent took regular exercise before the operation, with 59% using their upper limbs. 87% resumed a sport (52% of whom a racket sport or a contact sport) on average 8.7 months after the operation. A biceps tenotomytenodesis was the only factor with a positive influence on the resuming of sport. The surgeons answered that they allowed going back to potentially traumatic or contact activities after 7.9 months on average. Only 31.8% prescribed muscle gain prior to sport. Conclusion.-These figures about resuming sports involving the use of the upper limbs are below those of competitive throwing sports [1] . Surgeons have little inclination to prescribe muscle gain before resuming a sporting activity. Several studies show that retrieving full muscle strength is not done until one year after surgery [2] . Faced with growing calls for reinforcement of physical activities from patients over 50, the interest of a functional recovery of the operated cuff on the ability to resume sport needs assessing.
